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Background: Computed tomography coronary angiography (CTCA) is an excellent noninvasive test for diagnosing coronary artery disease (CAD) in 
chest pain patients. Emergency department (ED) physicians have limited options for rapid, accurate, noninvasive assessment for CAD. The objective 
of our study is to assess the application of CTCA in evaluating ED patients with chest pain.
Methods: We conducted a cohort study comparing 100 ED patients with chest pain. Two cohorts were constructed based on whether or not they 
underwent CTCA as part of their chest pain evaluation. Outcomes were duration of ED stay, detection of CAD, and 3 month rate of ED readmission for 
chest pain, myocardial infarction (MI), and death. This research was approved by the local IRB.
Results: Median duration of stay was 417.5 minutes (interquartile range [IQR] 359-581) in the CT cohort and 400 minutes (IQR 338-471) in 
the control cohort (p = 0.53). Due to low patient follow-up, significantly more patients in CT cohort completed testing for CAD (48 patients vs. 18 
patients in the control cohort, p < 0.0001). CAD was detected in significantly more patients in the CT cohort (14 vs. 1 in control, p = 0.0004). During 
3 months of follow-up, four patients in each cohort were reevaluated in the ED for chest pain, while no patients suffered MI or death.
Conclusions: The use of CTCA for evaluating chest pain in ED patients without acute coronary syndrome is safe and effectively diagnoses CAD 
without any significant impact on the duration of stay.
